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Abstract
Although social anxiety and problem drinking commonly co-occur, the relationship between social
anxiety and drinking among college students is not well understood. The current study examined
the relationship between drinking motives, or reasons for drinking, and social anxiety in 239 volunteers. Contrary to hypotheses, high (n = 83), moderate (n = 90), and low (n = 66) social anxiety groups
did not differ in endorsement of coping and conformity drinking motives. Further, social anxiety
was negatively related to weekly alcohol use and unrelated to alcohol-related problems. Post hoc
hierarchical multiple regression analyses conducted for each social anxiety group indicated that coping motives were related to greater alcohol use and problems for those in the high and moderate
social anxiety groups but not for the low social anxiety group. It appears that drinking motives, particularly coping motives, have promise in providing a greater understanding of the social anxiety–
drinking relationship. Drinking motives could aid in identification of socially anxious students at
risk for alcohol problems and inform intervention strategies.
Keywords: social anxiety, drinking motives, alcohol, college students, coping

Social anxiety disorder (also called social phobia), which is characterized by persistent fear
of negative evaluation in social situations (American Psychiatric Association, 2000), is the
fourth most common psychiatric disorder with a lifetime prevalence of 12.1 percent (Kessler, Berghund, Demler, Jin, & Walters, 2005). The resulting distress and avoidance related
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to social situations from social anxiety disorder can have debilitating effects on the individual’s social, academic, and vocational success (Davidson, Hughes, George, & Blazer,
1993; Sanderson, DiNardo, Rapee, & Barlow, 1990). In addition, social anxiety disorder is
comorbid with alcohol use disorders at high rates (i.e., 19–28 percent; e.g., Davidson et al.,
1993; Kushner, Abrams, & Borchardt, 2000; Van Ameringen, Mancini, Styan, & Donison,
1991), with socially anxious individuals being at least twice as likely to have had an alcohol
use disorder than the general population (Kushner et al., 2000).
National studies reveal that problem drinking among college students is highly prevalent, with at least 40 percent of students reporting heavy episodic or “binge” drinking (i.e.,
consuming five or more standard drinks in one sitting for men and four or more drinks for
women; O’Malley & Johnston, 2002; Wechsler, Dowdall, Maenner, Gledhill-Hoyt, & Lee,
1998). The majority of students report alcohol consumption, with the annual prevalence
rate of alcohol use exceeding 80 percent (Johnson, O’Malley, & Bachman, 2000). Although
many college students do not meet full criteria for an alcohol use disorder or eventually
“mature out” of problem drinking behaviors (e.g., Weingardt et al., 1998), many students
engage in risky drinking that can lead to negative personal and social consequences during
college years (e.g., Hingston, Heeren, Zakocs, Kopstein, & Wechsler, 2002; Wechsler, Davenport, Dowdall, Moeykens, & Castillo, 1994).
Given the variety of novel social situations faced by incoming college students, alcohol
may be viewed by students as an easily accessible method to cope with feelings of anxiety
related to social interactions. However, recent work has found some inconsistencies in the
relationship between social anxiety and drinking in college samples—with some showing
negative relationships or no relationship at all (e.g., Eggleston, Woolaway-Bickel, & Schmidt,
2004; Ham & Hope, 2005; Tran, Haaga, & Chambless, 1997). It could be that social anxiety
alone does not determine risk for problem alcohol use, but that an additional variable plays
a role in determining the heightened risk or protective aspects of social anxiety on drinking.
Alcohol outcome expectancies (Goldman, Del Boca, & Darkes, 1999), or the effects that
one expects to experience from drinking, have been identified as a potential links between
social anxiety and drinking. Alcohol outcome expectancies are related to drinking behavior (e.g., Goldman et al., 1999) and sociability and tension reduction expectancies are associated with drinking for socially anxious individuals in clinical and community samples
(e.g., Ham, Hope, White, & Rivers, 2002; Tran & Haaga, 2002). Unfortunately, alcohol outcome expectancies alone have been largely unsuccessful as moderators or mediators in the
social anxiety–drinking relationship among college students (Eggleston et al., 2004; Ham
& Hope, 2005; Tran et al., 1997).
The motivational model of drinking proposes that an individual’s reasons for drinking
are most important in the initiation and maintenance of drinking behavior. “Drinking motives” refer to the basic psychological motivations, or reasons, for using alcohol (Cooper,
1994). While alcohol outcome expectancies include anticipated effects that may or may not
be desired, the drinking motives construct focuses on the desired effects that the individual
perceives as driving their alcohol use. According to Cronin (1997), reasons for drinking
were better predictors of alcohol use and alcohol-related problems than alcohol outcome
expectancies among university students. Drinking motives have been found to mediate
the relationship between alcohol expectancies and drinking in a clinical sample (Galen,
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Henderson, & Coovert, 2001). Therefore, drinking motives are worth investigating in relation to social anxiety.
According to Cooper’s (1994) model, there are four distinct drinking motives: (1) social,
(2) enhancement, (3) coping, and (4) conformity. “Social” drinking motives refer to consuming alcohol to obtain positive social rewards, whereas “enhancement” motives refer to
drinking to enhance mood or well-being (both positive reinforcement motives). “Coping”
motives refer to drinking to reduce or regulate negative affect, whereas “conformity” motives involve drinking to avoid social censure (both negative reinforcement motives). The
four drinking motives have unique associations with alcohol use behavior. Social motives
appear to be related to nonproblematic “social drinking,” in which there may be slight
increases in drinking quantity but not alcohol-related problems (e.g., Cooper, 1994; Kassel,
Jackson, & Unrod, 2000). Both enhancement and coping motives are related to heavier
drinking and alcohol-related problems, although coping motives continue to be related to
alcohol-related problems when controlling for usual alcohol use (e.g., Cooper, 1994; Cooper,
Russell, Skinner, & Windle, 1992). Conformity motives appear to be positively related to
alcohol-related problems but have a small negative correlation with heavy drinking (Cooper,
1994).
Thomas, Randall, and Carrigan (2003) found that socially anxious individuals were
more likely to report using alcohol to cope with social situations than normal controls.
Despite the promising implications of these findings, we are aware of only one published
study that directly investigated the relationship between social anxiety and drinking motives. Buckner et al. (2006) found a small positive correlation between social anxiety and
enhancement motives (r = .18), but not between social anxiety and other drinking motives.
However, Buckner et al. (2006) employed the previous version of the Drinking Motives
Questionnaire (Cooper et al., 1992) that lacks the conformity motives construct and used a
briefer measure of social anxiety (i.e., Social Interaction Anxiety Scale; Mattick & Clarke,
1998). Several researchers have examined the relationships between anxiety, personality
traits, and drinking motives. More specifically, anxiety sensitivity (i.e., the tendency to fear
anxiety-related sensations) was related to greater coping motives and conformity motives
(Comeau, Stewart, & Loba, 2001; Stewart & Zeitlin, 1995) and anxiety-related traits were
associated with coping and conformity motives (Comeau et al., 2001; Stewart, Zvolensky,
& Eifert, 2002). Similarly, high neuroticism, a construct correlated with anxiety, was related
to coping motives (Stewart & Devine, 2000; Stewart, Loughlin, & Rhyno, 2001) and conformity motives (Stewart & Devine, 2000). Conformity and coping motives were found to
be inversely related to extraversion and conformity motives appeared to be related to selfconsciousness (Stewart & Devine, 2000). On the other hand, enhancement motives and social motives were related to low levels of neuroticism and conscientiousness (Stewart &
Devine, 2000; Stewart et al., 2001) and unrelated to high anxiety sensitivity or trait anxiety
(Comeau et al., 2001; Stewart & Zeitlin, 1995). Extending these findings to social anxiety,
drinking to reduce anxiety (i.e., coping motives) and to address concerns of “fitting in” and
avoiding negative evaluation (i.e., conformity motives) would be of particular relevance to
socially anxious individuals. Although there was not a significant association between social anxiety and coping motives in the Buckner et al. (2006) study, other results indicated
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that social anxiety was positively correlated with drinking in situations involving unpleasant emotions, conflict with others, and social pressure to drinking, situations that would
appear to be related to coping and conformity motives.
Social anxiety and problem drinking are both important concerns in the college student
population given the high exposure to and availability of alcohol, as well as number of
novel social situations faced by college students that may result in drinking to reduce discomfort. Despite the promise for drinking motives in understanding this relationship,
there is a lack of knowledge regarding the role of drinking motives in social anxiety and
drinking in college students. Therefore, the aim of the current study was to examine social
anxiety and drinking motives among college students. It was hypothesized that the high
social anxiety group would provide the greatest endorsements of negative reinforcement
motives for drinking (i.e., coping and conformity), the low social anxiety group the reporting the lowest scores, and the moderate social anxiety group with negative reinforcement
motives scores falling in between the two groups. The groups were not expected to differ
in social and enhancement motives (positive reinforcement motives).
1. Method
1.1. Participants
Participants were 239 undergraduate student volunteers from the Psychology Subject Pool
(59 percent women; mean age = 19.7, SD = 1.5) who reported alcohol use during their lifetime (see Table 1). The majority of the participants were single (99 percent) and Caucasian
(90 percent). Nearly half of the students were in the first year of college (46 percent). The
majority of the students reported at least one binge-drinking episode (n = 187; 78 percent),
and most reported two or more binge-drinking episodes (n = 166; 69 percent) in a typical
week. Thirty-eight (16 percent) participants reported no drinking in a typical week. Participants under the legal drinking age of 21 (n = 172) reported drinking 9.0 (SD = 8.9) standard
drinks and students 21 years of age or older (n = 67) reported drinking 10.9 (SD = 10.4)
standard drinks in a typical week, F(1, 237) = .92, p = .34. Participants were categorized
(classification described below) into high (n = 83; 64 percent women), moderate (n = 90; 64
percent women), and low (n = 66; 47 percent women) social anxiety groups to assess the
drinking motives for different levels of social anxiety.
1.2. Materials
1.2.1. Social anxiety
The Social Phobia Anxiety Inventory (SPAI; Turner, Beidel, Dancu, & Stanley, 1989) is a
45-item measure used to assess social anxiety. The SPAI includes 32 items assessing social
anxiety and 13 items assessing agoraphobia. The SPAI has excellent internal consistency
(α = .96), test-retest reliability (r = .85–.86), and discriminant validity (Turner et al., 1989).
This study used the social phobia scale, corrected for agoraphobia, as recommended by the
scale developers. For analyses in which the participants were divided into social anxiety
groups, cutoff scores for high social anxiety (SPAI ≥ 60) and low social anxiety (SPAI ≤ 30)
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were based on recommendations by Turner et al. (1989). Participants with scores greater
than 30 or less than 60 on the SPAI were placed in a moderate social anxiety group.
1.2.2. Drinking motives
The Drinking Motives Questionnaire-Revised (DMQ-R; Cooper, 1994) is a 20-item self-report
questionnaire designed to assess the four drinking motives in Cooper’s model: social (e.g.,
“To be sociable.”), enhancement (e.g., “Because it’s exciting.”), coping (e.g., “To forget your
worries.”), and conformity (e.g., “Because your friends pressure you to drink.”). In the
DMQ-R, participants were asked to estimate the frequency of drinking for each of the listed
reasons, considering all occasions the individual has consumed alcohol, on a scale ranging
from 0 (almost never/never) to 4 (almost always/always). Because the DMQ-R was intended to
assess the motives for drinking during drinking occasions, participants who never drink
did not complete the measure. Five items specific to each drinking motive were added to
compute subscale scores. Excellent psychometric properties have been established in the
DMQ-R, particularly in college samples (Cooper, 1994; MacLean & Lecci, 2000).
1.2.3. Alcohol measures
In order to measure quantity and frequency of drinking, the Alcohol Use Questionnaire
(AUQ; Addictive Behaviors Research Center, 1997) was used. In the AUQ, the respondent
is asked to consider a typical week during the past month and estimate the typical number
of standard drinks they consumed for each day. From this item, we computed the average
number of drinks consumed per occasion (drinking quantity), the number of days the individual drank in a week (drinking frequency), and the total drinks per week (quantity ×
frequency). The Rutgers Alcohol Problem Index (RAPI; White & Labouvie, 1989) is a 23item questionnaire designed to assess the frequency of problems related to an individual’s
alcohol use in the past 6 months (rated on a 0–4 scale; 0 = never, 4 = more than 10 times). The
RAPI has high internal consistency (α = .92) and convergent validity (White & Labouvie,
1989).
1.3. Procedures
All participants provided informed consent prior to participating in the study. The research investigator or research assistant administered a questionnaire battery including
the SPAI, DMQ-R, AUQ, RAPI, and demographic information. Data collection methods
were consistent with Sobell and Sobells’ (1990) recommendations for obtaining reliable and
accurate self-report information regarding alcohol. Participants received research credit
for participation in the study.
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Table 1. Demographic variables and self-report measures for overall sample and social anxiety groups
Overall sample
(n = 239)

High
social anxiety
(n = 83)

Moderate
social anxiety
(n = 90)

Low
social anxiety
(n = 66)

97 (40.6)

30 (47.1)

32 (35.6)

35 (53.0)

Female

142 (59.4)

53 (63.9)

58 (64.4)

31 (47.0)

Ethnicity
Caucasian

215 (90.0)

74 (89.2)

84 (93.3)

57 (86.4)

2 (.8)
8 (3.3)
9 (3.7)
5 (2.1)

0 (0.0)
2 (2.4)
5 (6.0)
2 (2.4)

1 (1.1)
2 (2.2)
1 (1.1)
2 (2.2)

1 (1.5)
4 (6.1)
3 (4.5)
1 (1.5)

Year in college
Freshman

111 (46.4)

34 (41.0)

43 (47.8)

34 (51.5)

Sophomore
Junior
Senior

44 (18.4)
48 (20.1)
36 (15.0)

14 (16.9)
21 (25.3)
14 (16.9)

17 (18.9)
15 (16.7)
15 (16.7)

13 (19.7)
12 (18.2)
7 (10.6)

Age
(range = 18–24)

M = 19.70
(SD = 1.51)

M = 19.84
(SD = 1.63)

M = 19.67
(SD = 1.51)

M = 19.56
(SD = 1.35)

F(2, 236) = .62,
p = .54

Social anxiety (SPAI)
(range = –7.4 to 163.6)

M = 49.88
(SD = 29.50)

M = 82.32
(SD = 18.48)

M = 44.91
(SD = 8.94)

M = 15.86
(SD = 9.63)

F(2, 236) = 475.99,
p < .001

DMQ-R: enhancement
(range = 0–20)

M = 8.94
(SD = 5.28)

M = 8.72
(SD = 5.51)

M = 8.83
(SD = 4.60)

M = 9.36
(SD = 5.87)

F(2, 233) = .30,
p = .74

DMQ-R: social
(range = 0–20)

M = 10.72
(SD = 5.14)

M = 10.89
(SD = 5.40)

M = 10.72
(SD = 4.58)

M = 10.51
(SD = 5.57)

F(2, 234) = .10,
p = .90

DMQ-R: coping
(range = 0–15)

M = 4.85
(SD = 4.03)

M = 5.54
(SD = 4.54)

M = 4.64
(SD = 3.44)

M = 4.26
(SD = 4.05)

F(2, 236) = 2.07,
p = .13

DMQ-R: conformity
(range = 0–13)

M = 3.10
(SD = 3.22)

M = 3.28
(SD = 3.24)

M = 3.12
(SD = 3.29)

M = 2.77
(SD = 3.10)

F(2, 236) = .50,
p = .61

Quantity × frequency
(range = 0–42)

M = 9.41
(SD = 9.47)

M = 8.10
(SD = 9.54)

M = 8.97
(SD = 8.32)

M = 11.65
(SD = 10.54)

F(2, 236) = 2.78,
p = .06

Drinking quantity
(range = 0–12.8)

M = 3.75
(SD = 2.92)

M = 3.09
(SD = 2.80)

M = 3.83
(SD = 2.72)

M = 4.45
(SD = 3.19)

F(2, 236) = 4.14,
p = .02

Drinking frequency
(range = 0–6)

M = 1.93
(SD = 1.34)

M = 1.81
(SD = 1.38)

M = 1.90
(SD = 1.13)

M = 2.12
(SD = 1.18)

F(2, 236) = 1.22,
p = .30

Alcohol-related problems
(range = 0–37)

M = 10.74
(SD = 9.08)

M = 9.64
(SD = 8.48)

M = 11.31
(SD = 8.85)

M = 11.35
(SD = 10.01)

F(2, 236) = .94,
p = .39

Gender
Male

African-American
Hispanic
Asian-American
Other/not reported

χ2(2) = 5.86,
p = .05

χ2(1) = 1.58,
p = .45a

χ2(6) = 4.09,
p = .67

Note: Values in parentheses represent percent. High social anxiety group = Social Phobia Anxiety Inventory score ≥ 60. Moderate social
anxiety group = Social Phobia Anxiety Inventory score > 30 and < 60. Low social anxiety group = Social Phobia Anxiety Inventory score ≤ 30.
SPAI = Social Phobia Anxiety Inventory. DMQ-R = Drinking Motives Questionnaire-Revised. Quantity × frequency = total standard drinks
per week. Drinking quantity = mean standard drinks per drinking day. Drinking frequency = days drinking per week. Alcohol-related problems = Rutgers’ Alcohol Problems Inventory score.
a. Due to small cell sizes, this analysis was conducted with Caucasian ethnicity category and a category consisting of African-American,
Hispanic, Asian-American, and “other” ethnicities.

6

HAM, BONIN, AND HOPE, JOURNAL OF ANXIETY DISORDERS 21 (2007)

2. Results
Demographic and study variable summaries for the whole sample and by social anxiety
group are presented in Table 1. The sample had a mean SPAI score of 49.88 that is comparable to means found in college student samples (e.g., Turner et al., 1989). Post hoc analyses
indicated that the high social anxiety group reported drinking less per occasion than the
low social anxiety group. The three social anxiety groups varied in SPAI scores as expected.
Chi-square analyses indicated a trend for a greater proportion of women were classified in
the high and moderate social anxiety groups than the low social anxiety group, while there
were an equal proportion of men across the social anxiety groups. Similar to previous research, men reported more drinking per week (M = 12.55; SD = 11.20) than women (M =
7.27; SD = 7.39), F(1, 237) = 19.16, p < .001. Thus, we controlled for gender in all remaining
analyses.
Partial correlations with gender as a covariate revealed that social anxiety was negatively correlated with total drinks per week but unrelated to alcohol-related problems (see
Table 2). The four drinking motives were positively correlated alcohol-related problems.
Enhancement, social, and coping motives were positively correlated with total drinks per
week, while conformity motives were not. Contrary to previous research, social motives
were positively related to alcohol-related problems. Social anxiety was unrelated to the
four drinking motives.
Table 2. Partial correlations among social anxiety, drinking motives, and drinking variables
controlling for gender (n = 239)
Social anxiety
Social anxiety
DMQ-R: enhancement

Quantity × frequency

—

–.15*

Alcohol-related problems
–.06

–.05

.48***

.47***

DMQ-R: social

.01

.44***

.43***

DMQ-R: coping

.09

.42***

.48***

DMQ-R: conformity

.06

.07

.24***

Note: *p < .05; ***p < .001. Social anxiety = Social Phobia Anxiety Inventory score. Quantity × frequency =
number of standard drinks consumed per typical week. Alcohol-related problems = Rutgers’ Alcohol Problems Inventory score. DMQ-R = Drinking Motives Questionnaire–Revised.

2.1. Social anxiety and drinking motives
To test the hypotheses about the negative reinforcement drinking motives across social
anxiety groups, an analysis of covariance (ANCOVA) was conducted for each drinking
motive with gender as a covariate. There were no differences in coping motives, F(2, 235)
= 2.11, p = .12, or conformity motives, F(2, 235) = .83, p = .44, across the three social anxiety
groups. As hypothesized, ANCOVAs revealed that the groups did not differ in enhancement, F(2, 232) = .25, p = .78, or social motives, F(2, 233) = .12, p = .89, for drinking.
2.2. Exploring drinking motives and problem drinking in each social anxiety group
In an attempt to understand the unexpected findings for social anxiety, drinking motives,
alcohol use, and alcohol-related problems, post hoc analyses were conducted to explore
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the possibility that the role of drinking motives in problem drinking may vary by social
anxiety group. Two separate hierarchical multiple regressions were conducted for each
social anxiety group with the four drinking motives as predictors and an alcohol-related
variable (i.e., total weekly alcohol use or alcohol-related problems) as the criterion, controlling for gender. For all analyses, gender was entered first, with the four drinking motives entered in the second block. A third set of multiple regressions was conducted for
each social anxiety group with alcohol-related problems as the criterion, controlling for
drinking quantity to ensure that results related to alcohol-related problems were not
merely due to heavy drinking. For these analyses, gender was entered into the first block,
drinking quantity into the second block, and the four drinking motives in the third block.
Scores on the four drinking motives factors were moderately to highly intercorrelated
(rs = .27–.79, ps < .001). These observations are similar to previous results regarding drinking motives (e.g., Cooper, 1994). We examined collinearity diagnostics for the predictors
in each multiple regression to rule out problems with collinearity in the interpretation of
regression coefficients. Condition indices ranged from 3.17 to 14.67 (values ≥ 30 indicative
of problem with collinearity; Belsley, 1991; Belsley, Kuh, & Welsch, 1980).
2.2.1. High social anxiety
In block 1, when the criterion was total drinks in a typical week, gender accounted for a
significant proportion of the variance, F(1, 80) = 12.61, p = .001, with men drinking more
than women (see Table 3, left panel). When the drinking motives were entered in block 2,
they accounted for additional variance in quantity of alcohol use, ΔF(4, 76) = 9.34, p < .001.
The only significant predictor, when controlling for other variables, was coping motives,
in which higher coping motives were associated with greater alcohol use.
When alcohol-related problems was the criterion, gender did not account for significant
variance in block 1, F(1, 80) = .06, p = .81. When the four drinking motives were added in
block 2, they accounted for additional variance in alcohol-related problems, ΔF(4, 76) =
9.97, p < .001. As shown in Table 3 (left panel), stronger coping drinking motives were
related to greater alcohol-related problems. In the second hierarchical regression with
alcohol-related problems as the criterion, the entry of drinking quantity in block 2 accounted for additional variance, ΔF(1, 79) = 31.44, p < .001. When the four drinking motives
were added in block 3, they accounted for additional variance, ΔF(4, 75) = 3.99, p = .005.
Although no significant contributors were revealed, a trend was observed between coping
motives and greater alcohol-related problems.
2.2.2. Moderate social anxiety
When total weekly alcohol use was the criterion, gender accounted for significant variance
in block 1, F(1, 85) = 7.50, p = .008, with men drinking more than women (see Table 3, middle panel). The four drinking motives accounted for additional variance in alcohol use,
ΔF(4, 81) = 6.10, p < .001. Coping motives were the only significant predictor in the model,
in which greater endorsement of coping motives were associated with more drinks per
week.
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Table 3. Hierarchical regression analyses with drinking motives as predictors and drinking variables as the criterion for social
anxiety groups
High social anxiety (n = 81)
ΔR2

β

Moderate social anxiety (n = 90)

t

ΔR2

β

t

Low social anxiety (n = 64)
ΔR2

β

t

–.12

–.92

Drinking quantity × frequency
Block 1

.14**

Gender

.08
–.37

Block 2

–3.55**

.01
–.29

.38***

–2.74**

.21***

.39***

DMQ-R: enhancement

.30

1.97†

.01

.08

.43

2.35*

DMQ-R: social

.05

.30

.19

1.26

.23

1.12

DMQ-R: coping
DMQ-R: conformity

.30

2.59*

.39

–.12

–1.24

–.12

3.22**

.06

–1.12

R2 = .42, F(5, 76) = 11.04***

R2 = .29, F(5, 81) = 6.74***

.001

.02

–.25

.43
–2.14*

R2 = .40, F(5, 59) = 7.89***

Alcohol-related problems
Block 1
Gender

–.03

Block 2

–.24

.34***

DMQ-R: enhancement
DMQ-R: social

.03
–.14

–1.27

.28***

–.16

–1.30

.33***

.32

1.96†

.21

1.48

.17

.90

–.01

–.05

–.07

–.48

.25

1.20

DMQ-R: coping

.34

2.76**

.39

3.26**

.24

1.60

DMQ-R: conformity

.05

.47

.08

.71

–.06

–.74

R2 = .35, F(5, 76) = 7.99***

R2 = .30, F(5, 81) = 6.82***

R2 = .36, F(5, 59) = 6.54***

.02

.03

Alcohol-related problems controlling for drinking quantity
Block 1

.001

Gender

–.03

Block 2

–.24

–.14

.28***

Quantity × frequency
Block 3

.32***
.57

5.61***

–.16

–1.30

.48***
.59

.13**

DMQ-R: enhancement

–1.27
6.32***

.10**

.70

7.80***

.08*

.22

1.37

.21

1.60

–.10

DMQ-R: social

–.03

–.15

–.16

–1.15

.11

.66

DMQ-R: coping

.24

1.94†

.22

1.89

.21

1.66

.09

.90

.13

1.34

.10

.96

DMQ-R: conformity

R2 = .41, F(6, 75) = 8.71***

R2 = .44, F(6, 80) = 10.44***

–.60

R2 = .59, F(6, 58) = 13.62***

Note: †p < .06; *p < .05; **p < .01; ***p < .001. High social anxiety group = Social Phobia Anxiety Inventory score ≥ 60. Moderate social anxiety
group = Social Phobia Anxiety Inventory score > 30 and < 60. Low social anxiety group = Social Phobia Anxiety Inventory score ≤ 30. Quantity
× frequency = number of standard drinks consumed per typical week. Alcohol-related problems = Rutgers’ Alcohol Problems Inventory score.
DMQ-R = Drinking Motives Questionnaire-Revised.

In block 1, when alcohol-related problems was the criterion, gender did not account for
significant variance, F(1, 85) = 1.61, p = .21. In block 2, drinking motives accounted for additional variance in frequency of alcohol-related problems, ΔF(4, 81) = 7.99, p < .001, with
coping motives emerging as the only significant predictor (see Table 3, middle panel). In
the separate hierarchical regression analysis, total drinking in a typical week added significant variance to the model, ΔF(4, 84) = 39.92, p < .001. In block 3, the four drinking motives
accounted for significantly more variance in alcohol-related problems, ΔF(4, 80) = 3.72,
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p = .008. However, none of the motives were significant predictors in the model, although
coping motives approached significance (p = .06).
2.2.3. Low social anxiety
When total weekly drinking was the criterion, gender did not account for significant variance in block 1, F(1, 63) = .85, p = .36. In block 2, drinking motives accounted for additional
variance in drinking quantity, ΔF(4, 59) = 9.53, p < .001. As shown in Table 3 (right panel),
enhancement and conformity motives were significant contributors. Stronger enhancement drinking motives were associated with more alcohol consumed per week, whereas
greater conformity motives were related to fewer drinks per week.
In block 1, when alcohol-related problems were the criterion, gender did not account
for significant variance, F(1, 63) = 1.70, p = .20. When the drinking motives were added in
block 2, they accounted for additional variance, ΔF(4, 59) = 7.57, p < .001. As shown in Table
3 (right panel), none of the variables contributed to the model. In the second regression
with alcohol-related problems as the criterion, the inclusion of drinking quantity in block
2 accounted for additional variance, ΔF(1, 62) = 60.79, p < .001. The third block consisting
of drinking motives accounted for significant additional variance in alcohol-related problems, ΔF(4, 58) = 2.68, p = .04. None of the variables contributed to the model (see Table 3,
right panel).
3. Discussion
The purpose of the current study was to understand the relationship between social anxiety and drinking in college students by conducting an initial investigation regarding the
role of drinking motives. Results indicate that social anxiety was unrelated to alcoholrelated problems and had a small negative association with typical weekly alcohol use.
Further, social anxiety was unrelated to drinking motives. Although the findings did not
support hypotheses that social anxiety would be positively correlated with negative reinforcement drinking motives (i.e., coping and conformity), the findings did indicate that
individuals with high or moderate social anxiety are more likely to hold specific drinking
motives, particularly coping motives, associated with alcohol consumption that varied
from individuals with low social anxiety.
As found in recent studies employing college samples (e.g., Eggleston et al., 2004; Ham
& Hope, 2005), social anxiety had small negative relationships with typical weekly alcohol
use. It appears that the relationship between social anxiety and drinking is complex and
social anxiety may play both risk and protective roles. Drinking motives, as well as other
variables, including alcohol outcome expectancies, may help better understand this relationship. It also is important to consider how this relationship may vary in different populations (e.g., college vs. community, men vs. women, or across ethnic groups).
Correlations indicated that social anxiety was unrelated to the four drinking motives,
contrary to Buckner et al. (2006). The nonsignificant correlation results in the current study
regarding coping and conformity motives were contrary to findings regarding anxiety sensitivity and drinking motives (e.g., Comeau et al., 2001; Stewart & Zeitlin, 1995). The relationship between social anxiety and drinking may differ from that of anxiety sensitivity
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and drinking due to the social aspects of drinking. For example, socially anxious college
students may choose to abstain from alcohol due to concerns about negative evaluation for
disinhibited behavior while drinking (e.g., Bruch et al., 1992). It also is likely that socially
anxious individuals intentionally avoid many situations in which drinking would present
itself in the college setting (e.g., parties) due to their avoidance of social situations. Perhaps
the inclusion of measures that assess reasons not to drink alcohol in addition to reasons for
alcohol consumption may better explain drinking for socially anxious individuals.
Multiple regression analyses revealed that coping motives were significantly associated
with weekly drinking and alcohol-related problems for those with high and moderate social anxiety. After controlling for alcohol use, the relationship between coping motives and
alcohol-related problems was reduced to a trend. Thus, individuals with moderate or high
social anxiety who also frequently drinking for coping reasons may experience more alcoholrelated problems simply because they are drinking more. Individuals with higher levels of
social anxiety with greater problem drinking behavior appear to drink to cope with negative emotion, possibly to reduce social anxiety. Although social anxiety may be related to
less drinking among college students in general, students with moderate to high social
anxiety holding stronger coping drinking motives could be at a greater risk for problem
alcohol use. It could be that, over time, socially anxious students (and potentially other
young adults) with such reasons for drinking develop alcohol problems with repeated use,
explaining the high comorbidity between social anxiety disorder and alcohol use disorders. On the other hand, findings for the low social anxiety group indicated that coping
motives were unrelated to drinking or alcohol-related problems. For those with low social
anxiety, drinking to enhance positive feelings was important in weekly drinking level,
whereas drinking to “fit in” was negatively associated with typical weekly alcohol use.
Consistent with the hypothesis, a positive reinforcement motive (i.e., enhancement) was
related to alcohol use for the low social anxiety group, whereas a negative reinforcement
motive was generally related to drinking and alcohol-related problems for the moderate
and high social anxiety groups. This provides evidence for the use of alcohol as a means to
cope among subgroups of individuals, rather than alcohol used as a universal means to
reduce tension and negative affect for individuals. Perhaps the analysis of motives specifically related to reduction of discomfort and tension in social situations could provide additional information in understanding the relationship between drinking and social anxiety
in college students.
Another point is that assessment of drinking as the quantity of alcohol consumed and
the frequency of alcohol used, or both may not fully portray the impact that alcohol use
has on individuals. For instance, measures of alcohol consumption are only moderately
correlated with alcohol-related problems (rs between .40 and .60; DeCourville & Sadava,
1997; McCreary & Sadava, 1998). One suggestion is that measures of problematic drinking
behaviors be used to assess the physiological effects of alcohol consumption (e.g., Bonin,
McCreary, & Sadava, 2000; DeCourville & Sadava, 1997; McCreary & Sadava, 2000; Sadava, 1990). Such behavioral-oriented problematic drinking behaviors include “drinking
to intoxication” (i.e., drinking until one feels pretty buzzed, unsteady on their feet, feels
drunk, or all the three), “drink tossing” (i.e., downing a few drinks quickly to get a quick
high or buzz), and “binge drinking” (i.e., consuming five or more drinks; e.g., DeCourville
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& Sadava, 1997). Assessing both alcohol use quantity/frequency and the three problematic
drinking behaviors would provide a more comprehensive model of factors associated with
psychopathology and college student drinking than that typically explained by only assessing for the quantity and frequency of alcohol use (e.g., Bonin et al., 2000).
There are limitations that must be noted. Drawbacks of the retrospective self-report
method could be addressed in future studies by using prospective self-monitoring, laboratory observations, or collateral sources. Causal interpretation is limited due to the crosssectional nature of the study. Additionally, participants in the current study did not complete diagnostic interviews to identify individuals with social anxiety disorder. However,
the SPAI cutoffs used have demonstrated low rates of false negatives (8.6 percent at SPAI
= 30) and false positives (8.9 percent at SPAI = 60) in classifying social anxiety disorder
diagnosis versus no diagnosis among college students (Turner et al., 1989). One concern
could be that the small sample size could have led to Type II errors; however, post hoc
power analyses revealed that there was sufficient power (all > .80) for all regressions.
This study provides evidence for a need to examine the role of drinking motives when
exploring the complex relationship between social anxiety and college student drinking.
Coping motives may be of particular importance in explaining alcohol use in socially anxious individuals and serves as a possible explanation for mixed findings regarding social
anxiety and an increased or decreased risk for problem drinking. The study also replicates
previous work that observed a small negative relationship between drinking and social
anxiety among college students (e.g., Eggleston et al., 2004; Ham & Hope, 2005), that is
contrary to most findings in clinical samples. Given limitations of this preliminary study,
replication is needed with diverse samples, improved assessment of alcohol involvement
and drinking motives, longitudinal methodology, and additional variables to fully understand the complex relationship between social anxiety and drinking. In doing so, appropriate prevention and treatment programs can be developed and individuals at risk for
problem drinking can be identified and targeted for intervention.
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